FOR INSTRUCTIONS, SEE BACK OF FORM e FORM
‘"Q T L
. DR-2 DISCLOSURE
DlSCLOSURE SUMMARY PAGE‘ e (Rev.01/98) |  REPORT
- For Office Use Oni
COMMITTEE NAME (Must be same as on Statement of éfg#&haao@? Fooos 0 Comm. # é, 40
OSCEQLA COUNTY REPUBLICAN CENTRAI COMMITTIEE - © Indexed
Audited
IMPORTANT: Indicate type of committee you are reparting for: Computer

{ 1 )Statewided.egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate
{5 YCounty PAC ( 8 )Batlot issue/Franchise Committee ( 7 )County/City Centrai Committee
{ 8 JSupport-$late of Candidates

érl,\uf\ Rarun 204 712.754-3230 October 14, 2008
SIGNATURE OF TREASUKER (or parsp filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILING A October 14 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) indicate one
[TICHECK IF AMENDMENT TO REPORT DATED Locai Committess, enter Date of Election

{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. m*ysf Local ng““ees' enter County in
{You must continue to file reports until a Notice of Dissclution is filed.) B

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting penod

ar must be zero if this IS first rePOrt flEA.) ..ot ceneessae s se st erasssnesasecssnmenes $ 3,208.22
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘
Schedule A: Cash Contributions total (Attach Schedule A).... 2,455.00

Schedule F: Loans Received total (Attach Schedule F) reeannenas )
Schedule H: Total Sales of Campaign Property (Attach Schedute H) .......coccrvcniininiieninneen.
chedule H appiies to Candidates’ Committees Oni

SUB-TOTAL...S | 5 660,22

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) ereeremeete e e ernan 4,556.53
Schedule F: Loan Repayments total (Attach Schedule B e

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEHO) (AUACH DR=3)......ooeesveemerreroesesneeemssssssesesmmssesseesseeeresssmmmesncens $__ 1,103.69
UNPAID BILLS (From Schedule D - Attach SChedule D).t see e sres e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .......c.cucvvuveeemreieeenoaemnaeseeneene 3
CUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o evevemraeene $
ANDIDATE COMMI S ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

~ VALUE QF CAMPAIGN PROPERTY {From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN A MONETARY
(Inctuding candidate’s personal funds) : (Rev. 06/57) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) = ﬁ;ﬁ@;ﬁo&f&( "
OSCEOLA COUNTY REPUBLIC CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC'I;ION COMMITTES), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A
DISGLOSURE BOSAD. MN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the uss of information copied from reports and statem fo ici ibuti
for any commerciai purpose by any person other than statutory politicat comr:i?tpees. P o for salciing cantnbut:oq‘s o

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT /
RECEIVED - {if applicable) TC CANDIDATE* | RECEIVED Y IF FOR
MM/DD/YR AN . N FUND-
HoNR omeER (f appiicale) RAISER

1D# INCOME
CK# s
08/01/08 Don Stachour,940 9th St Sibley 100.00
1D# :
Don Carter, 939 7th St, Sibley 100.00
1 08/08/08; Ck# -
1D#
08/08/08 | Ck# Geo. Helmers, 1865 Polk Ave, Sibley 100.00
ID#
100.00
08/08/08 | ck# R. Zonnefeld, 509 EIm Dr. Siblgy ot
1D#
(’8/08/08, CK# Peter Wagner, 530 Golf View Dr| Sibley 100.00
1D#
§8/08/08 |oxe Bill Imhoff, 334 3rd Ave., Ashfon 100.00
iD# . ‘
§8/15/08 | cxs Joe Feller, 603 7th Ave. Sible} 100.00} ,5
D# e ‘ '
D8/15/08 | cxa David KeuhT, 192 Maple Dr, Sibfley 100.00 ':
ID# )
P8/15/08 | CK# Roger Poppen, 5108 160th St. Sfibley 100.00
ID# .
D8/15/08 | Ck# Byron Lopau, 210 8th Ave. Siblky 100.00
SUB-TOTAL {
$1,000.0D
TOTAL (it last page of this :
schedule) { $
" Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
marriage) (See Page 2 of forms packet.). If surnamme of contributor is the same as candidate, but there is no Page 1 of 2
familiat relationship, enter “not applicable” in the relationship column. (for Schedute A)




For Instructions, See Back of Form SCHEDULE
A MON
CONTRIBUTIONS ~ MONEY TAKEN IN ETARY
(Inctuding candidate’s personal funds) - ’ (Rav. 06/57) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) o Aﬁ&ebfgm;—g anfgf\;( o
OSCEOLA COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC'!"iON COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectg’on 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or |
for any commerciai purpose by any person other than statutory political committees. |

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED - (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if appiicabie) RAISER
. NUMBER INCOME
1D# .
08/15/08 Bob Hansen, 422 7th St. Sible) g 100.00
CKG#
1D#
08/15/08 | Ck# John Maswa, 319 8th Ave. Sible) 100.00
ID#
08/26/08 | CK# preg Kosters, 5358 180th St. Sipley 100.00
{D#
38/26/08 CKa# Rick Echter, 1026 3rd Ave. Sib ey "} 100.00
1D#
08/26/08 | ck# Larry Verdoorn, 5333 230th St. Ashton 100.00
iD#
09/08/08 | ck# Brian Kemp, 5580 190th St. Sib ey 100.00
ID# _ i
09/08/08 | cKk# Doug Weber. 227 2nd St. Ashton 100.00 ‘
ID# S
09/17/08 | cxs J. Nunes, 609 9th St. Sibley 100.00
_ \D# . |
?8/06/08 Ci Dinner Tickets Cash 655.00
D% '
CK#
SUB-TOTAL
.$
TOTAL (it iast page of this :
schedule) $Ig : 4§§ : !!i)
" Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (biood relatives) and affinity (retatives by
marmiage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page 2 of 2
familial relationship, enter “nat appiicable” in the refationship cotumn. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
= : B MONETARY
EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.08/57) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
- COMMITTEE NAME (Must be same as on Statement of Organization)
OSCEOLA COUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT.,
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC
" CHECK
NUMBER
1D# '
08/28/0BCK# 1137 |.Sibley Gazette Ad.." $ 27.80
201 9th St. Sihley
ID#
CKe Hy-Vee Food for dinner 1,068.93
09/708/0B%%* 1138 | 145 N. 5th Ave. Sheldo
ID#
The Press
09/08/0pCK# 1139 Ocheyedan, Iowa Ad. 20.00
1D#
Iowa Information Ad. 39.80
09/08/0BCKE 1140 | 557 g9tn St. Sheldon :
ID# . , .
Sibley Golf Club Rent for dinner 150.00
09/08/08CK# 1141 700 11th Ave. Sibley
' ID# . .
Phil Bootsma Campaign Contribution 450.00
09/08/08CK# 1142 | 2418 Redwing
Melvin
1D# ) . .
Royd Chambers Compaign Contribution 400.00
09/08/08CK# 1143 1001 7th Street ’ . )
- Sheldon
\D# David Johnson Compaign Contribution 400.00
P9/08/08| CcK# 1144 P. 0. Box 279
Ocheyedan
| SUBTOTAL 157  556.53
TOTAL (i last page of this schedule) | §
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Pumhasesofceﬂaincampaimpmpeﬂyco@g%mmemstabobeimamdadmmu (Refer to Schedule H instructions.)
Expendi to persons/entities providing consulting, advertising, fund-raising, polting, managing, organizing services must also be detail ftemized on
Schpm?giyme amount, purpose, and date of each typs of expenditure made by the persornventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3){l).) o
Page 1 of_2




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM CdMMI'!TEE ACCOUNT

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
OICEOLA COUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT.,
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
' CHECK
NUMBER
D# Christopher Reed for f~d 000.00
~ S. Senate Compaign Contribution .
09/08/08 5K 1145 | Us patg $
3145 Newcastle Rd. Marion, Ia 52302
1D#
King for Congress Compaign Contribution 1,000.00
09/08/08 CK# 1146 P. 0. Box 400
Early, IA 50535
1D#
CKit
ID#
CK#
ID#
CK#
1D#
CKi#
ID#
CK#
ID#
CK# ¢
SU&TOTAL
TOTAL (if last page of this schedule) | $ 4.556. 51
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: !
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purposs, and date of each type of axpenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
| Page 2 of __2




